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Assistant Commissioner for Patents 
Box CN 

Washington. DC 20231 


Direct all correspondence to: 

K Customer Number: 231 1 7 

OR Type Customer Number here 

□ Request for Customer Number (PTO/SB/1 25) subnnitted herewith. 



Place Customer 
Number Bar 
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in the following listed application(s) or patent(s): 


Patent Number 
(if appropriate) 


Application Number 


10/031,486 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 


January 22. 2002 




(check one) 

Typed or 
Printed Name 

B. J. Sadoff 

[~| Applicant or Patentee 

Signature 


|~| Assignee of record of the entire 
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Date 
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^ Attorney or Agent of record 
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